MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 163038963

DEPARTMENT OF FUBLIC MEALTH AND WELFARRZO 1000 1245- : ~ STATE FILE NUMBER
0O NOT WRITE AMENDED Registration District Noo ____________________ Primary Registration District No. ________________Registrar's No. ——-Ts

ON THIS STUB [ 3

1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where deceased fived. IF inatitution: Residencs before

a. COUNTY [ﬁl{'j)ﬂnan o, STATE fno. > b. COUNTY 9m #dmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY P Inside Limits

1own 5S4, yo,dezoﬁ. Houna TowuN King (. L2y Ye: 0 Yo O

<. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET (If curside, give locetion] Reside on Farm

517
293 8 2_;_ NN Misouni Methodist Hospitplef n o FOPRESS Yes O No I

3 . 3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) B , I}‘au [ﬂﬂc/{lch’.‘/i D?;‘IH 0 J()eﬂ. 24, /96?

5. SEX 6, COLOR OR RACE 7. Married |3 Never Married [J |8. DATE OF BIRTH | 9- AGE {lasr birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

F !e w! . E Widowed [ Divorced [] 8/&/8/ 82 yen v Months D“’-lm Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

duri f ing life, If retired .
uri ()Tjo/i;au‘:fr ing life, even If retired) ]l/()me 0 e (,.o gn{{ U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Rell Stults lavid (5. Blacklock

AS DECEASED EVER IN 9.5, ARMED FORCES? 16, SOCIAL SECURITY'NO. [ 17. INFORMANT Address

15.
{Yes, no, nﬂ/unknuwn) (If yes, give war or dates of serv| L’. (C. 3 ; E ! C/{ (- l mmao

18. CAUSE OF DEATH (Enter only une cause per line ¥of (3], [B], and (&) INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: CTﬁT %w JTH

IMMEDIATE cause o) Pancreatitis, at_:ute .

V5§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a}.
stating the wnder-
lying  cause last. DUE TOQ {c}

PART 11, QTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but nor selated 1o the terminal PART Itl. If deceased was female wos
disease condilion given in PART 1 [a) there & pregasndy in last 90 days.

Arteriosclerotic Heart Disease [ O ves | O No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOH'EICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of itam 18,)
o - 0O

o v, Yem

Haul Month, Day, Year ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

 INJURY QCCURRED T0e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, affice bldg., erc.)

NO'T WHILE AT WORK [
10-20-63 fo. 10-21-03 and last lawxhsa alive on 10-21—63

Death occurred at. h=30 P on the date stated above, and to the best of my knowledge, from the causes stated.

o

21, | attended the decessed from

USE BLACK INK

22a. 5IGI RE" (Degree ar title) 22b. ADDRESS 22c. DATE SIGNED

qu D, 706 Francis - St, Joseph, Mo. N0-23-63

My,
23a. BURIAL, CREMATION, | 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) (State)

BEZal =™ | Oct. 24,1963 | King (idy King ity Misgo
4 NERAL DIRECTOR ADORES; ¥ .= Y 125 DATE RECD. BY LOCAL REG. <IH ARSSJGNAmnE
}4’/1 Od.29/763 | PP%v. MM

d Embalmer’'s Statement on ﬁeveue Side)

TYPEWRITER RIBBON
AL Herrarn. M_c@ CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




4

AY
T
)
| B
~
)
L)
W

" 'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed@""dc ﬂ 4&,&[

Signature of Student Embalmer

Licensed Embalmgér

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/to comply
with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . t‘\ '.._ }
B EER )




